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ARIZONA STATE BOARD OF HEALTH _6 2

State File No.......
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Reglstered m....m__...;...,g.__
STANDARD GERTIFICATE OF BIRTH _

County m State. &W
District or Township %M or Village ﬂ

City ﬁ]/bﬂ/kwu

St., Ward
(If bu-t!: ccurred in a hos ital or institution, give its NAME mstead of street and mnumber)
M % %It child is not yei named, make
2. Full name of child supplemental report, as direcied.
3. Sezx of Child]{To be answered ONLY 4, 'I‘w"fn, triplet or other..........] &. Legitimate?] 7. Date
Dok B event of plural } of birth %"%/ G /92
births. 5. No., in order of birth......... [/““L'" Month Bay Year

8. FATHER MOTHER

Full named/mb P evrece ﬁﬁﬂﬂrm II:“ raaiden "“mmﬂa M/blar\ﬂ MM/C—'

9. Residence m@lﬂ/‘/ 15. Residence - ; -
{Usus! place of sbode) ﬂ/f/?p«;- {Usual place of nbode)mm f

1f non-resident, give place and state. If non-resident, give place and state.

19. Color or race 16, Color or race

g ~
y t1. Aye ant last birthday .5 Years) 2.2
M , : m 17. Age at last birthday.............{¥ears)

Ty
§2. Birthplace {city or place) 18.

PO Birthplece {(city or place).....q

(State or country) W (State or country) %MM\MM

R 2/ 2% 272, W 19 Oceupation '

WNature of Industry
Nature of Indusiry

ra

20. Number of children of this mother..... P‘f:ﬁ... {(a) Born alive and now Iiving...!.% ...... 21.“‘:’ilere precautions taken agalnst oph-
(Tuken ns of time of birth of child herein (b) Born alive but nmow dead..So.... a m'%‘;“’-omm'
certified and including this child.) {c) Stillborn .. ] - B

CERTIFICATE OF ATTENDING P, ICIAN OR MIDWIFE ‘3-0
W 2

1 hereby certily that I attended the birth of this child, who was.... at..4) ot 4 m .on the date above stated.
{Born alive or stiliborn) .

*\hen there was no attending physician ;
or midwife, then the father, houscholder, Signature . .

etc., should make this return. A stillbora ’ M

child is one that neither breathes nor

shows other evidence of life after birth. - (Phystclan W
Given name added from %0
a supplementl report - Address....c.. tt 1AL P

Month, day, year 40/ } _
................. . FiIcﬂ;a =4 /J 195a
Registrar. ﬁezistmr
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